




INSTRUCTIONS FOR PREPARATION OF THE 2010-2011 SUMMARY REPORT OF IMMUNIZATION  
STATUS OF MISSOURI PUBLIC, PRIVATE AND PAROCHIAL SCHOOL CHILDREN (CD-31) 

 
 

Background:  
Varicella vaccine shall be required for all children starting kindergarten or who were five (5) or six (6) years 
of age as of and after the beginning of the 2005-2006 school year.  If a student has had chickenpox disease, a 
signed statement from the parent, guardian or licensed doctor of medicine or osteopathy may be accepted as 
proof of disease.  Beginning the 2010-2011 school year if a student has had chickenpox disease, a signed 
statement from a licensed doctor of medicine or doctor of osteopathy may be accepted as proof of disease.  
 
For children beginning kindergarten during or after the 2003-2004 school year, school immunization 
requirements must follow the latest ACIP recommended immunization schedules 
(http://www.cdc.gov/vaccines/recs/schedules) and ACIP General Recommendations on Immunization 
(http://www.cdc.gov/vaccines/pubs/ACIP-list.htm).  This regulation will not affect students who began 
attending school in Missouri prior to the 2003-2004 school year. 
 
Satisfactory evidence of immunization consists of a statement, certificate, or record from a physician or other 
recognized health facility.  The statement must include the type of vaccine given and the date of 
administration.  All students shall be required to provide documentation of the month, day and year

 

 of 
vaccine administration. 

Students who are not completely immunized may not attend school unless they have begun the series and are 
making satisfactory progress as outlined on the enclosed ACIP-recommended immunization schedules and 
have a current signed Immunizations In Progress form (Imm.P.14) on file with the student’s immunization 
record.  In progress means that a child has begun the vaccine series and has an appointment for the next dose 
(i.e., Hep B vaccine series was begun but the child is not yet eligible to receive the next dose in the series.  In 
progress does not apply to the Tdap or Td booster).  This appointment must be kept and an updated record 
provided to the school.  If the appointment is not kept, the child is no longer in progress and is noncompliant. 
 
Students may be exempted for reasons of religious objection by placing a Religious Immunization 
Exemption form (Imm.P.11A) on file with the student’s school immunization record indicating that 
immunization of the student violates the religious beliefs of the parent or guardian.  The parent or guardian 
must sign this form. 
 
Students may be exempted from immunization for medical reasons by placing a Medical Immunization 
Exemption form (Imm.P.12) on file with the student’s school immunization record.  A licensed doctor of 
medicine or doctor of osteopathy must complete and sign this form certifying that either the immunization 
would seriously endanger the student’s health or life or the student has documentation of laboratory evidence 
of immunity to the disease(s).   
 
Please distribute instructions to all personnel responsible for preparing the 2009-2010 Summary Report of 
Immunization Status of Missouri Public, Private, and Parochial School Children (CD-31).  The Summary 
Report and instructions are also available on the Department of Health and Senior Services’ (DHSS) Web 
site under the school requirements at http://www.dhss.mo.gov/Immunizations.  This report must be 
submitted to the DHSS no later than October 15, 2010.  One report should be submitted from each public 
school district (private/parochial schools may submit a report for each school). 
 
For assistance in completing the Summary Report, please refer to the attached Missouri School 
Immunization Requirements 2010-2011 that outline immunization requirements for each grade.  For 
information on vaccine spacing and minimum intervals, please refer to the ACIP’s Recommended 
Immunization Schedule for Persons Aged 0-6 Years, United States 2010; the Recommended Immunization 
Schedule for Persons Aged 7-18 Years, United States 2010; or the Catch-up Immunization Schedule for 
Persons Aged 4 Months – 18 Years Who Start Late or Who Are More Than 1 Month Behind, United States 
2010. 

http://www.cdc.gov/vaccines/recs/schedules�
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm�
http://www.dhss.mo.gov/Immunizations�


Instructions for the completion of the Summary Report (CD-31):    
Ensure the name of the school or school system and address on the top portion of the form are correct.  If 
not, make corrections on the label.  Complete the form, date it and obtain the necessary signature. 
1. For each grade, enter the current enrollment. 
2. For each grade and for each required immunization enter the following: 

• The number of students fully immunized according to the rule. 
• The number of students in progress

• For varicella only, the number of students with proof of disease. 

 to complete immunization series. (In progress means 
student is waiting to complete the series, but is ineligible to receive vaccine due to 
timeframe between doses).  Immunizations In Progress form (Imm.P.14) must be on file. 

• The number of students with a Medical Immunization Exemption form (Imm.P.12) on file. 
• The number of students with a Religious Immunization Exemption form (Imm.P.11A) on file.  
• The number of students who do not have all immunizations required for their grade level, but 

have

• The number of students who 

 an immunization record.  Record these students on the Report of Students in 
Noncompliance with Missouri School Immunization Law (Imm.P.10).  

do not have

 

 an immunization record.  Record these students on the 
Report of Students in Noncompliance with Missouri School Immunization Law (Imm.P.10).  

Instructions for completing the Report of Students in Noncompliance with Missouri School 
Immunization Law (Imm.P.10):   

This form is to be used to report those students who have not received all required immunizations AND 
who do not have the appropriate Medical or Religious Immunization Exemption or Immunizations In 
Progress form on file.  Do not

1. Enter the identifying information for the school or school system, date, and name of person 
completing the form in the top portion of the form.   

 include students who are in the process of completing a vaccination 
series. (Ensure these students have an Immunizations In Progress form on file.)  Return the Imm.P.10 
summary report by October 15, 2010, along with the completed CD-31. 

2. Enter the following information for each student in noncompliance: 
• Student ID (Such as school developed ID number) 
• Grade  
• Check the appropriate box(es) under the Immunization(s) Needed Section. 

3. Submit a photocopy of the Imm.P.10 with the Summary Report (CD-31) to DHSS at the address 
provided. 

4. By November 15, 2010, immunization follow-up information for the non-compliant students must be 
filed with DHSS.  Indicate in the Immunization Follow-up column of this form which of the 
following type(s) of action was taken to enable the student(s) to meet the immunization requirements 
and remain in school: 

• Required immunization(s) was completed (indicate the type of vaccine and month/day/year 
vaccine was received). 

• Immunizations In Progress form (Imm.P.14) was completed and placed in the student’s file. 
• Appropriate Medical or Religious Immunization Exemption form (Imm.P.11A or Imm.P.12) 

was completed and placed in the student’s file. 
• Student moved from the school district. 

After November 15, 2010, students who do not have required immunization(s), appropriate 
exemption or In Progress form should be excluded from school attendance.  

5. Submit a photocopy of the updated Imm.P.10 form to the DHSS address indicated. 
6. Continue updating the Imm.P.10 form and send monthly to DHSS until all students are compliant. 

 
A draft letter that you may wish to use for students with incomplete immunization records is enclosed.  If 
you have any questions, please call your Regional Immunization Quality Improvement Representative (see 
attached map), your local public health agency or the Bureau of Immunization Assessment and Assurance at  
(573) 751-6124. 



Missouri School Immunization Requirements 

2010-2011 
 

 

Bureau of Immunization Assessment and Assurance 

(573) 751-6124 (866) 628-9891 
Rev 9/09 

 

 All students must present documentation of up-to-date immunization status, including month, day and year of each 

immunization before they can attend school. 

 The Advisory Committee on Immunization Practices (ACIP) allows a 4-day grace period (meaning 4 or fewer days 

prior to the recommended interval or age), so students in all grade levels may receive immunizations up to 4 days 

before they are due. 

 For children beginning kindergarten during or after the 2003-04 school year, required immunizations should be 

administered according to the current ACIP Schedule, including all spacing, 

(http://www.cdc.gov/vaccines/recs/schedules/child-schedule.htm). 

 To remain in school, students "in progress" must have an Imm.P.14 form (which includes appointment date for 

needed immunization(s)) on file and must receive immunizations as soon as they become due.  In progress means that 

a child has begun the vaccine series and has an appointment for the next dose.  This appointment must be kept and an 

updated record provided to the school.  If the appointment is not kept, the child is no longer in progress and is 

noncompliant.  (For example, hep B vaccine series was begun but the child is not yet eligible to receive the next dose 

in the series.) 

In progress does not apply to the Tdap or Td booster. 

 Religious (Imm.P.11A) and Medical (Imm.P.12) exemptions are allowed. The appropriate exemption card must be on 

file.  Unimmunized children are subject to exclusion from school when outbreaks of vaccine-preventable diseases 

occur. 

 

1. Last dose on or after fourth (4th) birthday and last dose of pediatric pertussis before seventh (7th) birthday. 

Maximum needed: six (6) doses. 

2. Tdap, which contains pertussis vaccine, is required for students enrolled in grade eight (8) who have completed the 

recommended childhood DTP/DTaP vaccination series and have not received a Td booster dose within the past two 

(2) years.  For grades 9-12, a Tdap or Td booster is required ten (10) years after the last dose of DTaP, DTP or DT.  

Tdap may be given at any time in the event of a pertussis outbreak situation. 

3. Last dose must be administered on or after fourth (4th) birthday. 

4. Kindergarten:  As satisfactory evidence of disease, an MD or DO may sign and place on file with the school a written 

statement documenting the month and year of previous varicella (chickenpox) disease.   

Grades 1-5:  As satisfactory evidence of disease, a parent/guardian or MD or DO may sign and place on file with the 

school a written statement documenting the month and year of previous varicella (chickenpox) disease. 

Vaccines Required 

for School 

Attendance 

Doses Required by Grade 

K 1 2 3 4 5 6 7 8 9 10 11 12 

DTaP1 4+ 4+ 4+ 4+ 4+ 4+ 4+ 4+ 4 4 4 4 3+ 

Tdap2         1 
Tdap or Td required 10 years after last 

DTaP, DTP or DT. 

IPV (Polio)3 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 

MMR 2 2 2 2 2 2 2 2 
2 measles, 1 mumps, 1 rubella required, however 2 

MMRs are highly recommended. 

Hepatitis B 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 

Varicella
4 2 1 1 1 1 1 No doses required, however vaccination is highly recommended. 

http://www.cdc.gov/vaccines/recs/schedules/child-schedule.htm
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This schedule includes recommendations in effect as of December 15, 2009. 
Any dose not administered at the recommended age should be administered at a 
subsequent visit, when indicated and feasible. The use of a combination vaccine 
generally is preferred over separate injections of its equivalent component vaccines. 
Considerations should include provider assessment, patient preference, and 
the potential for adverse events. Providers should consult the relevant Advisory 

Committee on Immunization Practices statement for detailed recommendations: 
http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse 
events that follow immunization should be reported to the Vaccine Adverse Event 
Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephone,  
800-822-7967.

1.	 Hepatitis B vaccine (HepB). (Minimum age: birth)
At birth:
•	Administer monovalent HepB to all newborns before hospital discharge.
•	 If mother is hepatitis B surface antigen (HBsAg)-positive, administer HepB 
and 0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth.

•	 If mother’s HBsAg status is unknown, administer HepB within 12 hours of 
birth. Determine mother’s HBsAg status as soon as possible and, if HBsAg-
positive, administer HBIG (no later than age 1 week).

After the birth dose:
•	The HepB series should be completed with either monovalent HepB or a com-
bination vaccine containing HepB. The second dose should be administered 
at age 1 or 2 months. Monovalent HepB vaccine should be used for doses 
administered before age 6 weeks. The final dose should be administered no 
earlier than age 24 weeks.

•	 Infants born to HBsAg-positive mothers should be tested for HBsAg and 
antibody to HBsAg 1 to 2 months after completion of at least 3 doses of the 
HepB series, at age 9 through 18 months (generally at the next well-child 
visit).

•	Administration of 4 doses of HepB to infants is permissible when a combina-
tion vaccine containing HepB is administered after the birth dose. The fourth 
dose should be administered no earlier than age 24 weeks.

2.	 Rotavirus vaccine (RV). (Minimum age: 6 weeks)
•	Administer the first dose at age 6 through 14 weeks (maximum age: 14 
weeks 6 days). Vaccination should not be initiated for infants aged 15 weeks 
0 days or older.

•	The maximum age for the final dose in the series is 8 months 0 days
•	 If Rotarix is administered at ages 2 and 4 months, a dose at 6 months is not 

indicated.
3.	 Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).

(Minimum age: 6 weeks)
•	The fourth dose may be administered as early as age 12 months, provided 

at least 6 months have elapsed since the third dose.
•	Administer the final dose in the series at age 4 through 6 years. 

4.	 Haemophilus influenzae type b conjugate vaccine (Hib).
(Minimum age: 6 weeks)
•	 If PRP-OMP (PedvaxHIB or Comvax [HepB-Hib]) is administered at ages 2 

and 4 months, a dose at age 6 months is not indicated.
•	TriHiBit (DTaP/Hib) and Hiberix (PRP-T) should not be used for doses at ages 

2, 4, or 6 months for the primary series but can be used as the final dose in 
children aged 12 months through 4 years. 

5.	 Pneumococcal vaccine. (Minimum age: 6 weeks for pneumococcal conjugate 
vaccine [PCV]; 2 years for pneumococcal polysaccharide vaccine [PPSV])
•	PCV is recommended for all children aged younger than 5 years. Administer 

1 dose of PCV to all healthy children aged 24 through 59 months who are 
not completely vaccinated for their age.

•	Administer PPSV 2 or more months after last dose of PCV to children aged 2 
years or older with certain underlying medical conditions, including a cochlear 
implant. See MMWR 1997;46(No. RR-8).

6.	 Inactivated poliovirus vaccine (IPV) (Minimum age: 6 weeks)
•	The final dose in the series should be administered on or after the fourth 

birthday and at least 6 months following the previous dose.
•	 If 4 doses are administered prior to age 4 years a fifth dose should be admin-

istered at age 4 through 6 years. See MMWR 2009;58(30):829–30.
7.	 Influenza vaccine (seasonal). (Minimum age: 6 months for trivalent inacti-

vated influenza vaccine [TIV]; 2 years for live, attenuated influenza vaccine 
[LAIV])
•	Administer annually to children aged 6 months through 18 years.
•	For healthy children aged 2 through 6 years (i.e., those who do not have under-

lying medical conditions that predispose them to influenza complications), 
either LAIV or TIV may be used, except LAIV should not be given to children 
aged 2 through 4 years who have had wheezing in the past 12 months.

•	Children receiving TIV should receive 0.25 mL if aged 6 through 35 months 
or 0.5 mL if aged 3 years or older.

•	Administer 2 doses (separated by at least 4 weeks) to children aged younger 
than 9 years who are receiving influenza vaccine for the first time or who were 
vaccinated for the first time during the previous influenza season but only 
received 1 dose.

•	For recommendations for use of influenza A (H1N1) 2009 monovalent vaccine 
see MMWR 2009;58(No. RR-10).

8.	 Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)
•	Administer the second dose routinely at age 4 through 6 years. However, the 
second dose may be administered before age 4, provided at least 28 days 
have elapsed since the first dose.

9.	 Varicella vaccine. (Minimum age: 12 months) 
•	Administer the second dose routinely at age 4 through 6 years. However, the 
second dose may be administered before age 4, provided at least 3 months 
have elapsed since the first dose.

•	For children aged 12 months through 12 years the minimum interval between 
doses is 3 months. However, if the second dose was administered at least 
28 days after the first dose, it can be accepted as valid.

10.	Hepatitis A vaccine (HepA). (Minimum age: 12 months)
•	Administer to all children aged 1 year (i.e., aged 12 through 23 months). 

Administer 2 doses at least 6 months apart.
•	Children not fully vaccinated by age 2 years can be vaccinated at subsequent 

visits
•	HepA also is recommended for older children who live in areas where vac-
cination programs target older children, who are at increased risk for infection, 
or for whom immunity against hepatitis A is desired.

11.	Meningococcal vaccine. (Minimum age: 2 years for meningococcal conjugate 
vaccine [MCV4] and for meningococcal polysaccharide vaccine [MPSV4])
•	Administer MCV4 to children aged 2 through 10 years with persistent comple-

ment component deficiency, anatomic or functional asplenia, and certain other 
conditions placing tham at high risk.

•	Administer MCV4 to children previously vaccinated with MCV4 or MPSV4 
after 3 years if first dose administered at age 2 through 6 years. See MMWR 
2009;​58:1042–3.

Range of  
recommended 
ages for certain 
high-risk groups

Range of 
recommended 
ages for all 
children except 
certain high-risk 
groups

Vaccine ▼ Age ► Birth
1

month
2

months
4

months
6

months
12

months
15

months
18

months
19–23

months
2–3

years
4–6

years

Hepatitis B1 HepB

Rotavirus2 RV RV RV2

Diphtheria, Tetanus, Pertussis3 DTaP DTaP DTaP see  
footnote3

Haemophilus influenzae type b4 Hib Hib Hib4

Pneumococcal5 PCV PCV PCV

Inactivated Poliovirus6 IPV IPV

Influenza7

Measles, Mumps, Rubella8 see footnote8

Varicella9 see footnote9

Hepatitis A10

Meningococcal11

HepBHepB

DTaP DTaP

Hib

IPVIPV

MMR

VaricellaVaricella

MMR

PCV

HepA Series

MCV

Influenza (Yearly)

PPSV

HepA (2 doses)

Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States • 2010
For those who fall behind or start late, see the catch-up schedule
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-A The Recommended Immunization Schedules for Persons Aged 0 through 18 Years are approved by the Advisory Committee on Immunization Practices 
(http://www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (http://www.aap.org), and the American Academy of Family Physicians (http://www.aafp.org). 

Department of Health and Human Services • Centers for Disease Control and Prevention



The Recommended Immunization Schedules for Persons Aged 0 through 18 Years are approved by the Advisory Committee on Immunization Practices 
(http://www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (http://www.aap.org), and the American Academy of Family Physicians (http://www.aafp.org). 

Department of Health and Human Services • Centers for Disease Control and Prevention

This schedule includes recommendations in effect as of December 15, 2009. 
Any dose not administered at the recommended age should be administered at a 
subsequent visit, when indicated and feasible. The use of a combination vaccine 
generally is preferred over separate injections of its equivalent component vaccines. 
Considerations should include provider assessment, patient preference, and 
the potential for adverse events. Providers should consult the relevant Advisory 

Committee on Immunization Practices statement for detailed recommendations: 
http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse 
events that follow immunization should be reported to the Vaccine Adverse Event 
Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephone,  
800-822-7967.

1.	 Tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap). 
(Minimum age: 10 years for Boostrix and 11 years for Adacel)
•	Administer at age 11 or 12 years for those who have completed the recom-

mended childhood DTP/DTaP vaccination series and have not received a 
tetanus and diphtheria toxoid (Td) booster dose.

•	Persons aged 13 through 18 years who have not received Tdap should receive 
a dose.

•	A 5-year interval from the last Td dose is encouraged when Tdap is used as 
a booster dose; however, a shorter interval may be used if pertussis immunity 
is needed.

2.	 Human papillomavirus vaccine (HPV). (Minimum age: 9 years) 
•	Two HPV vaccines are licensed: a quadrivalent vaccine (HPV4) for the pre-

vention of cervical, vaginal and vulvar cancers (in females) and genital warts 
(in females and males), and a bivalent vaccine (HPV2) for the prevention of 
cervical cancers in females.

•	HPV vaccines are most effective for both males and females when given 
before exposure to HPV through sexual contact.

•	HPV4 or HPV2 is recommended for the prevention of cervical precancers and 
cancers in females.

•	HPV4 is recommended for the prevention of cervical, vaginal and vulvar 
precancers and cancers and genital warts in females.

•	Administer the first dose to females at age 11 or 12 years. 
•	Administer the second dose 1 to 2 months after the first dose and the third 

dose 6 months after the first dose (at least 24 weeks after the first dose). 
•	Administer the series to females at age 13 through 18 years if not previously 

vaccinated.
•	HPV4 may be administered in a 3-dose series to males aged 9 through 18 

years to reduce their likelihood of acquiring genital warts. 
3.	 Meningococcal conjugate vaccine (MCV4).

•	Administer at age 11 or 12 years, or at age 13 through 18 years if not previ-
ously vaccinated.

•	Administer to previously unvaccinated college freshmen living in a 
dormitory. 

•	Administer MCV4 to children aged 2 through 10 years with persistent comple-
ment component deficiency, anatomic or functional asplenia, or certain other 
conditions placing them at high risk.

•	Administer to children previously vaccinated with MCV4 or MPSV4 who 
remain at increased risk after 3 years (if first dose administered at age 2 
through 6 years) or after 5 years (if first dose administered at age 7 years or 
older). Persons whose only risk factor is living in on-campus housing are not 
recommended to receive an additional dose. See MMWR 2009;58:1042–3.

4.	 Influenza vaccine (seasonal). 
•	Administer annually to children aged 6 months through 18 years.
•	For healthy nonpregnant persons aged 7 through 18 years (i.e., those who 

do not have underlying medical conditions that predispose them to influenza 
complications), either LAIV or TIV may be used.

•	Administer 2 doses (separated by at least 4 weeks) to children aged younger 
than 9 years who are receiving influenza vaccine for the first time or who were 
vaccinated for the first time during the previous influenza season but only 
received 1 dose.

•	For recommendations for use of influenza A (H1N1) 2009 monovalent vaccine. 
See MMWR 2009;58(No. RR-10).

5.	 Pneumococcal polysaccharide vaccine (PPSV). 
•	Administer to children with certain underlying medical conditions, including a 

cochlear implant. A single revaccination should be administered after 5 years 
to children with functional or anatomic asplenia or an immunocompromising 
condition. See MMWR 1997;46(No. RR-8).

6.	 Hepatitis A vaccine (HepA). 
•	Administer 2 doses at least 6 months apart. 
•	HepA is recommended for children aged older than 23 months who live in areas 

where vaccination programs target older children, who are at increased risk for 
infection, or for whom immunity against hepatitis A is desired. 

7.	 Hepatitis B vaccine (HepB).
•	Administer the 3-dose series to those not previously vaccinated.
•	A 2-dose series (separated by at least 4 months) of adult formulation 

Recombivax HB is licensed for children aged 11 through 15 years.
8.	 Inactivated poliovirus vaccine (IPV). 

•	The final dose in the series should be administered on or after the fourth 
birthday and at least 6 months following the previous dose.

•	 If both OPV and IPV were administered as part of a series, a total of 4 doses 
should be administered, regardless of the child’s current age.

9.	 Measles, mumps, and rubella vaccine (MMR). 
•	 If not previously vaccinated, administer 2 doses or the second dose for those 

who have received only 1 dose, with at least 28 days between doses. 
10. Varicella vaccine. 

•	For persons aged 7 through 18 years without evidence of immunity (see 
MMWR 2007;56[No. RR-4]), administer 2 doses if not previously vaccinated 
or the second dose if only 1 dose has been administered.

•	For persons aged 7 through 12 years, the minimum interval between doses 
is 3 months. However, if the second dose was administered at least 28 days 
after the first dose, it can be accepted as valid.

•	For persons aged 13 years and older, the minimum interval between doses 
is 28 days.

Vaccine ▼ Age ► 7–10 years 11–12 years 13–18 years

Tetanus, Diphtheria, Pertussis1

Human Papillomavirus2 see footnote 2

Meningococcal3

Influenza4

Pneumococcal5

Hepatitis A6

Hepatitis B7

Inactivated Poliovirus8

Measles, Mumps, Rubella9

Varicella10

Tdap

HPV (3 doses)

MCVMCV

Tdap

HPV series

MCV

Influenza (Yearly)

PPSV

HepA Series

Hep B Series

IPV Series

MMR Series

Varicella Series

Range of 
recommended 
ages for 
catch-up
immunization

Range of 
recommended 
ages for all 
children except 
certain high-risk 
groups

Range of  
recommended 
ages for certain 
high-risk groups

Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States • 2010
For those who fall behind or start late, see the schedule below and the catch-up schedule
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1.	 Hepatitis B vaccine (HepB).
•	 Administer the 3-dose series to those not previously vaccinated.
•	 A 2-dose series (separated by at least 4 months) of adult formulation Recombivax 
HB is licensed for children aged 11 through 15 years.

2.	 Rotavirus vaccine (RV).
•	 The maximum age for the first dose is 14 weeks 6 days. Vaccination should not be 
initiated for infants aged 15 weeks 0 days or older.

•	 The maximum age for the final dose in the series is 8 months 0 days.
•	 If Rotarix was administered for the first and second doses, a third dose is not 
indicated.

3.	 Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).
•	 The fifth dose is not necessary if the fourth dose was administered at age 4 years 
or older.

4.	 Haemophilus influenzae type b conjugate vaccine (Hib).
•	 Hib vaccine is not generally recommended for persons aged 5 years or older. No 
efficacy data are available on which to base a recommendation concerning use of 
Hib vaccine for older children and adults. However, studies suggest good immu-
nogenicity in persons who have sickle cell disease, leukemia, or HIV infection, or 
who have had a splenectomy; administering 1 dose of Hib vaccine to these persons 
who have not previously received Hib vaccine is not contraindicated.

•	 If the first 2 doses were PRP-OMP (PedvaxHIB or Comvax), and administered at 
age 11 months or younger, the third (and final) dose should be administered at 
age 12 through 15 months and at least 8 weeks after the second dose.

•	 If the first dose was administered at age 7 through 11 months, administer the second 
dose at least 4 weeks later and a final dose at age 12 through 15 months.

5.	 Pneumococcal vaccine.
•	 Administer 1 dose of pneumococcal conjugate vaccine (PCV) to all healthy children 
aged 24 through 59 months who have not received at least 1 dose of PCV on or 
after age 12 months.

•	 For children aged 24 through 59 months with underlying medical conditions, admin-
ister 1 dose of PCV if 3 doses were received previously or administer 2 doses of 
PCV at least 8 weeks apart if fewer than 3 doses were received previously.

•	 Administer pneumococcal polysaccharide vaccine (PPSV) to children aged 2 years 
or older with certain underlying medical conditions, including a cochlear implant, 
at least 8 weeks after the last dose of PCV. See MMWR 1997;46(No. RR-8).

6.	 Inactivated poliovirus vaccine (IPV).
•	 The final dose in the series should be administered on or after the fourth birthday 
and at least 6 months following the previous dose.

•	 A fourth dose is not necessary if the third dose was administered at age 4 years 
or older and at least 6 months following the previous dose.

•	 In the first 6 months of life, minimum age and minimum intervals are only recom-
mended if the person is at risk for imminent exposure to circulating poliovirus (i.e., 
travel to a polio-endemic region or during an outbreak).

7.	 Measles, mumps, and rubella vaccine (MMR).
•	 Administer the second dose routinely at age 4 through 6 years. However, the second 
dose may be administered before age 4, provided at least 28 days have elapsed 
since the first dose.

•	 If not previously vaccinated, administer 2 doses with at least 28 days between 
doses.

8.	 Varicella vaccine.
•	 Administer the second dose routinely at age 4 through 6 years. However, the second 
dose may be administered before age 4, provided at least 3 months have elapsed 
since the first dose.

•	 For persons aged 12 months through 12 years, the minimum interval between 
doses is 3 months. However, if the second dose was administered at least 28 days 
after the first dose, it can be accepted as valid.

•	 For persons aged 13 years and older, the minimum interval between doses is 28 
days.

9.	 Hepatitis A vaccine (HepA).
•	 HepA is recommended for children aged older than 23 months who live in areas 
where vaccination programs target older children, who are at increased risk for 
infection, or for whom immunity against hepatitis A is desired.

10.	Tetanus and diphtheria toxoids vaccine (Td) and tetanus 
and diphtheria toxoids and acellular pertussis vaccine (Tdap).
•	 Doses of DTaP are counted as part of the Td/Tdap series
•	 Tdap should be substituted for a single dose of Td in the catch-up series or as a 
booster for children aged 10 through 18 years; use Td for other doses.

11.	Human papillomavirus vaccine (HPV).
•	 Administer the series to females at age 13 through 18 years if not previously 
vaccinated.

•	 Use recommended routine dosing intervals for series catch-up (i.e., the second and 
third doses should be administered at 1 to 2 and 6 months after the first dose). The 
minimum interval between the first and second doses is 4 weeks. The minimum 
interval between the second and third doses is 12 weeks, and the third dose should 
be administered at least 24 weeks after the first dose.

Information about reporting reactions after immunization is available online at http://www.vaers.hhs.gov or by telephone, 800-822-7967. Suspected cases of vaccine-preventable diseases should be reported to the state 
or local health department. Additional information, including precautions and contraindications for immunization, is available from the National Center for Immunization and Respiratory Diseases at http://www.cdc.gov/
vaccines or telephone, 800-CDC-INFO (800-232-4636).

Department of Health and Human Services • Centers for Disease Control and Prevention

PERSONS AGED 4 MONTHS THROUGH 6 YEARS
Vaccine Minimum Age 

for Dose 1
Minimum Interval Between Doses

Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to Dose 5

Hepatitis B1 Birth 4 weeks 8 weeks
(and at least 16 weeks after first dose)

Rotavirus2 6 wks 4 weeks 4 weeks2

Diphtheria, Tetanus, Pertussis3 6 wks 4 weeks 4 weeks 6 months 6 months3

Haemophilus influenzae type b4 6 wks

4 weeks
if first dose administered at younger than age 12 months

8 weeks (as final dose)
if first dose administered at age 12–14 months

No further doses needed
if first dose administered at age 15 months or older

4 weeks4

if current age is younger than 12 months

8 weeks (as final dose)4

if current age is 12 months or older and first dose 
administered at younger than age 12 months and 

second dose administered at younger than 15 months

No further doses needed
if previous dose administered at age 15 months or older

8 weeks (as final dose)
This dose only necessary 

for children aged 12 months 
through 59 months who 
received 3 doses before 

age 12 months

Pneumococcal5 6 wks

4 weeks
if first dose administered at younger than age 12 months

8 weeks (as final dose for healthy children)
if first dose administered at age 12 months or older 

or current age 24 through 59 months

No further doses needed
for healthy children if first dose 

administered at age 24 months or older

4 weeks
if current age is younger than 12 months

8 weeks
(as final dose for healthy children)

if current age is 12 months or older

No further doses needed
for healthy children if previous dose administered at age 

24 months or older

8 weeks (as final dose)
This dose only necessary 

for children aged 12 months 
through 59 months who 
received 3 doses before 

age 12 months or for high-
risk children who received 

3 doses at any age

Inactivated Poliovirus6 6 wks 4 weeks 4 weeks 6 months

Measles,Mumps, Rubella7 12 mos 4 weeks

Varicella8 12 mos 3 months

Hepatitis A9 12 mos 6 months

PERSONS AGED 7 THROUGH 18 YEARS

Tetanus,Diphtheria/ 
Tetanus,Diphtheria,Pertussis10 7 yrs10 4 weeks

4 weeks
if first dose administered at younger than age 12 months

6 months
if first dose administered at 12 months or older

6 months
if first dose administered at 
younger than age 12 months

Human Papillomavirus11 9 yrs Routine dosing intervals are recommended11

Hepatitis A9 12 mos 6 months

Hepatitis B1 Birth 4 weeks 8 weeks
(and at least 16 weeks after first dose)

Inactivated Poliovirus6 6 wks 4 weeks 4 weeks 6 months

Measles,Mumps, Rubella7 12 mos 4 weeks

Varicella8 12 mos

3 months
if person is younger than age 13 years

4 weeks
if person is aged 13 years or older

The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine 
series does not need to be restarted, regardless of the time that has elapsed between doses. Use the section appropriate for the child’s age.

Catch-up Immunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind—United States • 2010
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(SCHOOL LETTERHEAD) 
 
Dear Parent/Guardian: 
 
State health regulations dictate that students cannot attend school unless they are properly immunized and can provide 
satisfactory evidence of immunizations or unless they are exempted.  For school attendance, children should be 
immunized against diphtheria, tetanus, pertussis, polio, measles, mumps, rubella and hepatitis B.  Varicella is required for 
kindergarteners through fifth grade.  All children are required to provide documentation of the month, day and year

 

 of 
vaccine administration.   

Immunization records for your child,   , are incomplete.  The following 
actions are needed: 
 
NO IMMUNIZATION RECORD ON FILE 

 
_____ Provide a complete immunization record.  

 
VACCINATION FOR DIPHTHERIA, TETANUS, PERTUSSIS (DTaP, DTP, DT, Td, Tdap) 

 
  Series incomplete  (Dose[s] needed _____). 

 
   Last dose of (DTaP, DTP or DT) was received before fourth birthday (last dose  
   was  ____/____/____). 
 
   Tdap needed for 8th

 
 grade entry. 

   Tdap/Td - 10 year booster (last dose was ____ /____/____).  
 
VACCINATION FOR POLIO (IPV, OPV) 

 
  Series incomplete  (Dose[s] needed _____). 
 

   Last dose of Polio was received before fourth birthday (last dose  was  ____/____/____). 
 

VACCINATION FOR MEASLES, MUMPS, AND RUBELLA 
 

  Series incomplete  (Dose[s] needed    _____  Measles immunization    _____ Mumps immunization  
  _____ Rubella immunization). 

 
   Vaccination for   _____ Measles     _____ Mumps    _____  Rubella is required since initial vaccines were  
   received before first birthday.   
 
VACCINATION FOR HEPATITIS B 
 

_____ Series incomplete  (Dose[s] needed _____). 
(NOTE:  Students who are 11-15 years of age may use the following as a guide for the 2-dose Merck 
Recombivax Hepatitis B vaccine schedule - Dose 1, initial visit 
  Dose 2, 4-6 months after Dose 1) 
 

VACCINATION FOR VARICELLA (Kindergarten, First, Second, Third, Fourth and Fifth Grade) 
 

_____ Incomplete  (Dose[s] needed _____, or written statement from doctor of medicine (MD) or doctor of 
osteopathy (DO) indicating month and year of disease). 

 
_____ Vaccination for Varicella is required since vaccine was received before first birthday. 
  

If your child has had the immunization(s) checked above, please send or bring a statement, certificate or record from a 
physician or other recognized health facility or personnel no later than _____/_____/_____.   Please call me if you have 
any questions. 
 
Sincerely, 



                        PAGE                               OF

CONTACT PERSON

CITY OR TOWN AND ZIP CODE

IMMUNIZATION FOLLOWUP - DUE 11-15-10
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A State month, day, and year of completed immunization(s) or 
indicate In Progress, Medical Exempt, or Religious Exempt.  

(Continue providing followup information until all students are compliant.)

MO 580-0824 (3/09) Imm.P.10

NAME OF SCHOOL OR SCHOOL SYSTEM DATE

IMMUNIZATION(S) NEEDED (check all that apply)

G
R

A
D

E

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
REPORT OF STUDENTS IN NONCOMPLIANCE WITH
MISSOURI SCHOOL IMMUNIZATION LAW

NOTE:  As required by Section 167.181, Revised Statutes of Missouri and by the Code of State Regulations, 19 CSR 20-28.010, the name of any parent/guardian who neglects or refuses to permit a 
nonexempted child to be immunized against diphtheria, tetanus, pertussis, polio, measles, mumps, rubella, hepatitis B and varicella shall be reported by the school administrator/superintendent to the
Department of Health and Senior Services, P.O. Box 570, Jefferson City, MO 65102.

STUDENT ID
(Do NOT include In Progress or 

Exempt students in this column)

COUNTYSTREET

SCHOOL ID NO.
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